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import and export value, government policies and sex ratio as some of the
determinants affecting tobacco cultivation.
Conclusion: Switching over from tobacco farming to an alternate crop, an al-
ternate model needs to be in place. Alternate crop that is viable and profitable
at some region may not be the same in other agro climatic zones. Phasing
out tobacco crops through extreme regulation before viable alternatives been
identified, would not be a sustainable approach.
The MDGs, NCDs, tobacco control and sustainable
development beyond 2015
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Background: Traditionally, medical and allied health education does not address
advocacy training, and even if it does, it is merely restricted to studying low and
middle-income disease burden and/or is not readily accessible to a wide faction
of medical students and allied health students globally. Students training to be
health professionals are taught into believing that our public and global health
frameworks are irreparably broken, and the key to the Holy Grail of health
equity, social justice, and dispelling malicious influence of the tobacco industry
lies in legislative sectors and with governments alone. This breeds a generation
of health professionals-in-training who accept the dangerous status quo and do
not challenge it, and most appalling was, they are not trained to breed an open
mind to challenge the status quo to effect change and advocacy skills essential
to be strong and effective proponents for preventable variables which dictate
NCDs control such as food, alcohol, and in this context, the tobacco industry.
Objective: To highlight deficiencies in advocacy training and emphasize on the
need for medical and health education reform to introduce robust advocacy
skills and grassroots training for tobacco control, and NCDs control.
– To foster increased tobacco-control and NCDs education, with grassroots
training, in health curricula.
– To illustrate the power of synergism in collective youth advocacy-driven ac-
tion: The International Federation of Medical Students Associations (IFMSA)
Day for NCDs, September 2011.
Method: Sessions to highlight deficiencies in advocacy training were held at
international medical schools, and fact sheets, with lobbying to Deans was
held to call out for a need to grassroots training skills in curricula for tobacco
and NCD control. Besides this, case in point here is The IFMSA Day for NCDs,
Resources were assembled. These resources, complete with guide-sheets for
hosting press conferences, walk-a-thons, developing a Policy Statement, etc.,
were assembled into a toolkit which was distributed at least three weeks prior
to the project date. Training conference calls were also carried out prior to
the event. Action was focused on the three following tracks: Track 1) Training
medical students (workshops, training sessions, roundtable discussions)
TRACK 2) Outreach to the general public and advocacy on NCDs and tobacco
awareness and prevention TRACK 3) Educating school students by raising aware-
ness and other appropriate interventions.
Result: Our participating national student member organizations observed
small, yet significant measures to put the fact that we need formal advocacy
training for tobacco control at medical and health institutions into spotlight.
This was done by declaring Statements to act on tobacco use surge, NCD control,
by writing letters to their Heads of State, and also by creating small working
groups on NCD and tobacco control at their medical schools – to name few such
efforts.
Conclusion: It is imperative to dispel advocacy training at curricular level, be
it to counter the tobacco industry or propel awareness efforts to dispel NCDs.
Such a training which specializes in grassroots and advocacy capacity building,
is severely lacking in our current medical and health curricula. We, therefore,
believe that long-term solution lies in an integrated focus on anti-tobacco
advocacy building across relevant sectors. In this process of tobacco control
and sensitization, we also call for engaging youth to drive that process.
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Background: Smokeless tobacco (SLT) use among women is a serious concern.
There is need for the national campaigns to specifically address women' s SLT
use taking into consideration women' s perception of risk associated with use of
SLT to themselves and their babies.
Objective: The objectives of the paper are to: a) describe women' s use of
SLT, their perceptions of risks associated with SLT use, and their exposure to
and understanding of messages related to harmful effects of SLT; and b) use
the information to highlight the need for more focused campaigns to increase
knowledge of SLT risks, and intentions to reduce SLT use or to stop altogether.
Method: The study uses data from in-depth interviews (n=42) and survey (n=409)
of women SLT users aged 18–40 years from the study “Socio-behavioral aspects
of smokeless tobacco use with implications for reproductive health among mar-
ried women in a low-income community in Mumbai” (Fogarty grant TW-8350-03,
2010–2013). Data from a restudy of 76 gutkha users collected post the July 2012
gutkha ban is also included in the paper.
Result: Women use various types of SLT including mishri (27.1%), pan with
tobacco (48.2%), gutkha (18.6%), tobacco (loose and packets) (27.1%) and Gul
(26.4%). Out of these users 36.2% reported using two or more types of SLT. Ap-
proximately half of those who have noticed the scorpion symbol on the tobacco
packets associate it with cancer. Women recognize certain risks associated
with use of SLT on the developing fetus, but continue using these products
including during pregnancy as they perceive benefits associated with its use.
Data collected through repeat visits from 40 of 76 gutkha users in the survey
showed that the ban has reduced the use of gutkha but half of the users actually
increased their consumption of other types of SLT products. Nearly two-fifth of
women reported seeing advertisements in television on the benefits of quitting
tobacco but did not report other sources of anti-tobacco promotion. Despite
pressures to quit and efforts to quit, women have not been successful in doing
so.
Conclusion: The ubiquitous presence of SLT products in the community, cultural
norms and practices that support the use, influence women to use these prod-
ucts. Focusing television campaign messages on adverse reproductive health
implications of SLT use and encouraging service providers to convince women
to quit might have an impact since women are concerned about the health of
their babies and sensitive to social pressures.
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Background: Large number of deaths attributable to tobacco occurs in produc-
tive years of life as a result of addiction acquired in youth. Susceptibility of
youth to use tobacco is more as they are more vulnerable to influence of its
marketing and are willing to take risks. It has been argued that low socioe-
conomic status, younger age and sex are important social factors influencing
tobacco use.
Objective: The study examines influence of various social determinants affect-
ing tobacco use among youth. More explicitly, it examines association between
socio-environmental and psychological factors and tobacco use. Additionally,
it explores how awareness and perceived benefits of tobacco use influence its
use among youth.
Method: The study was conducted among 188 youth aged 15–24 years in two
slums of Lucknow city. Case-control design was adopted to studymultiple factors
and single outcome (tobacco use). Category matching for cases and controls for
age, sex and slum was done, case: control ratio of 1:1 maintained. Chi-squared
test was performed to examine association between tobacco use and selected
background variables. Conditional Logistic regression was performed to find net
effect of independent variable on tobacco use.
Result: Tobacco use by family, at school/work was significantly associated with
its use among youth. Likelihood of its use increased on “seeing tobacco shop
near home” (OR=7.9) than other places and “use of non-tobacco products”
(OR=15.3). “Inability of family income to meet requirements” (OR=3.5) and
“dissatisfaction with present life situation” (OR=6.3) significantly influences
its use. Awareness on health consequences and tobacco laws was significantly
associated with its use. Likelihood of its use increased with the perceived ben-
efits helps cure tooth problems (OR=2.8), helps handle stress better (OR=6.9),
makes one look cool/knowledgeable (OR=2.6).
Conclusion: Youth in slums is influenced by tobacco exposure in places where
they spend a lot of time like home, school/workplace rather than places like
market. Strategies for warnings and creating negative image of tobacco need to
be continuously implemented in these places for greater influence. Psychologi-
cal condition among youth is associated with tobacco use and relation between
them needs to be studied. Strategies to purge perceived benefits of tobacco
use should be a high priority. Mechanisms underpinning, how use of non-tobacco
products at early age is associated with tobacco use, needs to be explored.
Innovation in tobacco control strategies and interventions
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“DROP-IT” DENTAL REORIENTATION ON PREVENTION-IN TOBACCO
CESSATION: INNOVATIVE CURRICULAR APPROACH
Vikrant Ranjan Mohanty. Maulana Azad Institute of Dental Sciences, India
Background: The Global Adult Tobacco Survey, India 2009–2010 revealed
startling facts, prevalence of Smoking was 14% and Smokeless Tobacco users
were 25.9%. Five in ten current smokers (46.6%) and users of smokeless tobacco
(45.2%) planned to quit or at least thought of quitting. Health care systems
